This form to

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

be used for reporting civil and public aircraft accidents and incidents

(Enter in decimal degrees or degrec.r:minulew:.recandﬂ

BASIC INFORMATION e L PR R o B
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: \QU\@U\QT\) State: C?A ' pate: OV /9 [ 2o Local Time: éfo o
z20: 9560 3 Country: __AGH mm/dell , P

Latitude: P Timezone: /877

Collision with Other Aircraft: O Midair QOOn-ground @ None

AIRCRAFT INFORMATION

Registration Nnmber:gq/o é?
Manufacturer: Q ESTUn

Model: Q - (7&

Serial Number: L7f;\) S-? Y Q [
Year of Manufacture: _L? é q

[JIFR-Equipped and Certified
I Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 4 SOD ks
Weight at Time of Accident/Incident:

Number of Seats: i Flight Crew Seats: v?

Ibs

® Annual

O Conditional (Amateur-buiit only)
O Manufacturer’s Inspection Program

Amateur-Built: QYes IfYes: QKitPlans  Make: Cabin Crew Seats; Passenger Seats: _ =t
BNo O Original Design Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) {(Check all that apply) (< Reciprocating O Liquid Rocket
OBalloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible E] Normal CIRestricted . ; O Turbo Pro O Hybrid Rocket
OGlider CJ Aerobatic [ Limited & Tricycle Qrelsiod | S rabo s’ ONone
OGyroplane [ Bailoon [ Provisional O Amphibizn ClHigh Skid O Turbo Fan QUnknown
OHelicopter O Commuter I Special Flight OEmergency Float CIskid OElectric
OPowered Lift ] Transport I Experimental Float CIski
83?;:&;}“ Utility Dgp:dfl Lig::-f?:;': Sport DOHul CISki/Whee! Fuel System Type {Reviprocating)
Xperimen .
Other Launch/Rec S OCarburetor Q Fuel-Injected
OUnknown CCertificate of Authorization or Waiver (COA) D Other Lauac overy System !
[INone O Unknown 3 None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time  |Inspection |Overhaut
Engive | Engine Manufacturer Model/Series Serial Number mmiddinyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng | -4(1/@00),’;1/9 O - 230 £L-25CS)- I OSI//‘?A‘? (5O 3#971 /S 178
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type Fropeller 1 gﬁﬁnﬁﬁ‘éﬁl Pitch Propeller 2 821‘535;1'2%?6 Pitch
OQ100-Hour OcContinuous Airworthiness CS)Grmmd Adjustable QOGround Adjustable
Qaalp OConditional Inspection Manufacturer:M(’ AGLEL/ Manufacturer:
© Annual Qunknown = 7
08 /16 /26 Model: 755 2 Model:
tl ion:
Date Last Inspection —r ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 245 & hrs If Yes: EADS-B
y ELT Manufacturer; DlAirframe Parachute
hours measured at (Select one) ;
Model or Part No.: DO Angle of Attack Indicator
OlLast Inspection @ Time of Accident/lncident o Tart Neu O Autopitot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) O] Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in sircraft? @Yecs ONo
Was ELT still connecied to antenna? @Ycs ONo

. [OJHandheld GPS
Q Other Approved Inspection Program (AAIP) Did Elf'T Activate? OYes @No [JHeads Up Display
O Continuous Airworthiness If activated [1Onboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: OYes @No D Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: ESta Waming System
Nane Indicate Reason: [J Impact Damage OVideo Recording Device
O Specify: O Fire Damage DI0ther, Specify:
D Battery Expired/Damaged
B3 Unknown

DElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

3



Registere ﬁlrcmft Owner .
Name: i 2 Ef\q

_\4\(3\,\\210

DO Commuter Air Carrier (FAR 135)

[C0n-Demand Air Taxi (FAR 135)

Q) Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

[ Certificate of Authorization or Waiver (COA)

ClCommercial Space Transportation
Experimental Permit

CCommercial Space Transportation License

CdOther Operator of Large Aircraft

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
QO Armed Forces
O Federal
O State
O Local

QO Unknawn

City:
4
O . Sute: (2R ur95508
Fractional Ownership Aircraftt O Yes @ No Country: b\% A
’-Bperato of Aircraft 0 Same 4s R egistered Owner B Same Address as Registered Qwner

Name: é’i TARR N C City:
Doing Business As: 5™ S Y (WO *Fu/% EES State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ail that apply) (Select one for each group)
ENone @FAR9]  OFARI129 QFAR4I5 | (O Scheduled or Commuter O Domestic
EIFlag Carrier Operating Certificate (FAR 121} | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduted or Air Taxi Q Intemational
O Supplemental OQFAR 121 QFAR 135 (QFAR 435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
DForeign Air Carriers (FAR 129) . Q Passenger
OJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one}

Revenue Sightseeing Flight
QYes QONo

Air Medical Flight
OYes ONo

Q Aerial Application QFirefighting Q Unknown
QO Aerial Observation QFlight Test

QO Air Drop QOGlider Tow

Q Air Race/Show ® Instructional

O Banner Tow O Other Work Use

(O Business O Personal

O Executive/Corporate O Positioning

OExtemal Load Oskydiving

QFerry

'AIRPORT INFORMATION (Filn i sccidsntincident ocourred on approach, landa

 landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ﬂ VRWRRD  NTumite “D a i Distance From Airport Center: sm
Airport 1dentifier: 'q UUU Direction From Airport: degrees true
Proximity to Airport: QOff AirporvAirstrip @ On AirporvAirstrip  ON/A Airport Elevation: & ms
Runway lnformatmn Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_<¢.5 (LR/C) Length: S 700 g widih: 75 & | BDy O Snow-Compacted [ Water-Calm
- [0 Holes [0 Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Ckeck all that apply) [ Ice Covered [0 Snow-Dry 00 Water-Glassy
[ Asphalt O Grase/Turf [ Macadam [ Water [J Rough O Snow-Wet 0 wet
O Concrete £ Gravel [ Mctal/Wood £ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [1Slush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn instrument Approach O Downwind QOLow Approach
QTakeoff OIFR Departure Procedurc/Clcarance  @Landing OBase QOGo Around
Qtnitial Climb OFinal Q Aborted Landing (after touchdown)
Q Crosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that appiy)
B None [INone
O ADF/NDB OrAR OMLs DPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OLpa JGPS £ Straight-In [ Touch and Go
OVOR/TVOR Oous CJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME I Localizer Only OvVisual [ Go Around [ Forced Landing
CTACAN JLOC-back course CContact B3 Fult Stop [J Precautionary Landing
CORNAV OCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1" INF
“Flight Crewmember 17 Responsibilities at the

oy

Time of Accident/Incident

Middle Initial:

State:

OPilt  OCo-Pitot @ Student Pilot  OFlight Instructor O Check Pilot  OFlight Engincer O Other Flight Crew
| “Flight Crewmember 17 was pilot flying BYes [1No =z |
“Flight Crewmember 17 Identification
First Name: AS 'F? City of Residence: +£0.L50 M

CA ZIP: 95 g.g O

LOHA

Age at time of Accident/Incident: 3 Z Date of Birth:

Last Name:

= Certificate Number: 7

Degree of Injury Seat Occupied Restraiat Type ] Inflatable Restraints

@ None Q Fatal @ Left O Front O Unknown l

O Minor 3 Unknown O Right O Rear Avaiiable Used

X . O None ONone B8 Not Instailed

[ Oferios O Center O Single imico d  Olspony OLap only | Onstalied

Pilot Certificate(s) (Check all that apply) @ 3-point O3-point , [J Not Deployed

3 None DI Flight Instructor [ Commercial 0 US Military O 4-poimt O 4-paint 0 Deployed

= : S . O 5-point Q 5-point O Unknown

2 Private [ Recreational [ Aicline Transport O Fareign : Unk

B Student O Sport [ Flight Engineer O Unknowa O Unknown
 Principal Occupation Medical Certificate o | Medical Certificate Validity | Date of Last Medical |

O Pilot Q Nonc @ Class 3 @ Without limitations/waivers Q Unknown 10/06 / 24706

O Other O Ciass | O Driver's License (Sport Pilot only) | O With limitations/waivers ONA /

Q Unknown | OClass 2 O Unknown O Special Isspance mmiddfyyyy -

Medical Certificate Limitations

NONE

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR121/13§ Checks: = A/ R Make: /YA

mm/ddfyyyy Mode):

Alrplane Rating(s) Other Aircraft Rating(sy | Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check alf that apply) (Check ail that apply)

B None B None | B Nonc B Nonc LJ Instrument Airplanc

O Single-Engine Land I Airship l O Aimplane O Airplane Single-Engine O Instrument Helicopter

D) Singlc-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine [J Helicopter

O Multiengine Land O Glider , 0 Powered Lift O Gyroplane O Glider

[J Multiengine Sea O Gyroplane [ Powered Lift {0 Sport

[ Helicopter l
CJ Powered Lift | 054
Type Ratings Student Endorsements {Include dates)
e | INITIAL Soco
] C~192 , KAUN
l /
| 0€/84 /o (

e S " ]

Flight Time (Enter appropriate r— All This Make s;r:‘:e l— Alrplane Instrument Lighter
| number of hours in each l?ox) Adrcraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than AL
R by R I <, T RS 3%' b i 7
| Pilot in Command (PIC) 03| ¢-F| 6.7
| Time as Instructor
| This Make/Model
| Last 90 Days f . C 9 *

Last 30 Days 1 23 T3 9+3 —

Last 24 Hours




- ""‘m x.“’v - ‘-:‘\  oaet By TR O 39 N L 7 i e 2 3 o 3 1 ‘
“FLIGHT R ORMATION K SR iR r s B T o
“Flight Crewmember 2” Responsibilities at the Time of Accident/I ncident
OPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Faul OlLeft OFront OUnknown
Minor O Unknown ORight ORear Ava:‘la ble UW:I O Not Instalied
O Serious Ocenter Osingle O None O None e
O Lap only O Lap only [lostalled
Pilot Certificate(s) (Check ail that appiy) Q 3-point Q 3-po'fnt O Not Deployed
[ None O Flight Tnstructor [T Comumercial O US Military O 4-point Q 4-point Dg“i“”"“
[ Private [7 Recreational O Airline Transport [ Foreign Q 5-point Q 5-point [J Unknown
0 Student 0 Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A —_—
O Unknown O Class 2 O Unknown O Special Issuance mmiddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: e
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Noge O None [ None O Nonc O Instrument Airpiane
O Single-Engine Land O Airship O Airplane O] Airplane Single-Engine O Instrument Helicopter
1 Single-Engine Sea {3 Balloon O Helicopter O Airplane Multi-Engine O Hclicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane OO Powered Lift O Spont
[ Helicopter
[3 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
: Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Aircraft & Modet Engine Muidengine Night Actoal | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 20 Days
Last 24 Hours




] : Seat Occupied
City of Residence: OLen 8 Front
. s ) O Center Rear
Middle Initiai: State: ZIp: - O Right O Single
Last Name: Country: © Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Availabl sed i
[ None DO Fiight Instructor 1] Commercial L3S Military OnNone o | Restraints
O Private Recreational O Airtine Transport 1 Fareign OlapOnly QOLapOnly | [ NotInstalled
O Student Sport O Flight Engineer O3-point O 3-point 0 Installed
— —— —_— T — ——{ O4-poimt O 4-point J Not Deployed
Type Rating/Endorsement for , Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . OUnknown O Unknown 0 Unknown
Accident/Incident Aircraft? OYes ONo ] of this Accident/Incident: hrs
_gf.eﬂ’"“_e‘."'d_“%__ S — Seat Occupied Injury
First Name; City of Residence: OLett 8§ ront 8None
. o N ! OCenter ear Minor
Middle Initial: State: A ORight O Single Serious
Last Name: Country: QUnknown O Fatal
| O Unknown
Pilot Certificate(s) (Check all that appy) ' Restraint Type: | Tnflatable
O None O Fiight instructor ~ [J Commercial 3 US Military 'g;::::’le lgergon o l Restraints
a Private 0 Recreational D Airline Tmnsmn O Fom:’gn O Lap Only o Lap Only 3 Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point 2 Installed
(P e S —— 1 O4-point O 4-point [ 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point OO Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident; brs |  OUnknown  Q Unknown l 3 Unknown
PASSENGER(S)/ OTHER PERSONNEL (inchide cabin crew;_continue on separate sheet f necessary) 5
| Inflatable
Name and Address | Seat Injury Restraint Type | Restraints | Age
ot e Gt ' Available  Used | [
) B e l OLeft ONone ONonc ONone O Not Installed l 3 Under 5 years
Middle Initial: State: 2P o s OCenter | OMinor OLzpOnly Olap Only | 9 1nstalled
Last Name: Country: ORight | OSerious 83-1’0{"* 83-90_"" O Not Deployed | Under 5,
l OUnknown | OFatal O;fmf": o;'l”}m L3 Deployed Q Child Restraint
-poin -point
OCrew OPassenger Q Other Row: _ O Unknown LOUnp:nown fe) Url:l?nown’ [ Unknown l Q lﬁanfrﬂﬁi
= o | Available  Used |
me: S
4 OLeft ONone | ONone OQNone | [INot Instslled | [ Under 5 years
Middle Initial: State: ZP:y oo OCenter | OMinor OLapOnly  QLap Only O installed
- 3 3-point Q 3-point If Under 5,
t Name: ORright OSerious | O . 5 LCINot Deployed erJ,
Last Name R OUnknown | QFatal 8‘5"'”!“' 8_;‘:‘”"" Deployed O Child Restraint
OUnknown -point -point | M Unknown I
i OCrew OPassenger O Other Row: _ o) | OUnlmown‘ O Unknown l 8 l[;’npk:::v:
e . | Available  Used |
: ity : OLeft O None l ONonc ONone [JINot Installed l OUnder 5 years
Middle Initial: State: P ... OCenter {OMinor | OLap Only 8Lap Only | B instalied
—— . . O3-point 3-point if Under 5.
Last Name: c ORight O Serious . " | O Not Deployed l 2
A Country OUnkaown 8Fatal 8;-W3“: 8:905"' QDeployed * | & Chitg Restraint
. Unknown poin pomt [ Unknown Held
! —O Crew OPassenger QO Other 7 Row: Ounknown O Unknown 88‘:’% otvn |
First Name City l Available Used l
irs ) ity : None
Oleft ONone ONone O D NotInstalicd | 3 Under 5 years
Middle Initia); State: ZIp: OCenter | OMinor 83up Only 8Lap OnlY | 3 Installed
. ORight O Serious -point 3point | (Nt Deployed | If Under 5,
Namec: - .
Last Namc Country l OUnknown | OFatal 8::»0311! CO);-pomt loyed O Child Restraint
OuUnknown point -Point | [ Unknown Lap-Held
OCrew OPassenger O Other Row: __ OUsknown O Unknown , 8 Unpk;o:vn
|




FLIGHTITINERARY INFORMATION
Last Deparqre Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ELA&B . Airport ID: AU @ None O VERTFR
City: Time: i O Company VFR ~ Q IFR
; . ty: O Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QVYes ONo QUrknown
Type of ATC Clearance/Service (Check all that apply)
8 None [ Special VFR [ Special IFR 3 VFR Flight Following O Cruise
3 VFR O IFR [ VFR On Top 3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ali :fmf fzppl}) . ) Altitude of In-Flight
O Class A BIClass G O Military Operations Area (MOA)  [JSpecial Occarrence:
[ Class B O Demo Area 1 Airport Advisory Area O Air Traffic Control Area -
O Class C O Waming Area [ Jet Training Area [JUnknown __ fimsl
O Cless D O Prohibited Area O TRSA
O ClassE O Restricted Area CIFAR 93
‘WEATHER INFORMATIONJAT THE ACCIDENT/INCIDENT SITE. ,
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D
I National Weather Service 0 Company _— R
DI Flight Service Station ] Military Observation Time:
[ TV/Radio [ Internet Time Zone:
3 Automated Report [J None , . .
[] Commercial Weather Service (DUATS)  [] Unknown D nm
[3On-Board Weather L Direction from Accident Site: e degreces truc
Basic Conditions | Light Condition
@ vMC QDawn ODusk O Dark Night QUnknown
OmMc @©Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@D Clear O Thin Broken @ None (Clear) O Obscured
O Few O Thin Overcast Q Broken O Indefinite Dew Point: ©) or (F)
8 g:ma;gbscumnon Q Unknown O Overcast O Unknown AMtimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or. ..—_MsB
ftagl ft agl
Wind Direction Wind Spe.ed | Wind Gusts Visibility miles
[ Vanable O Calm O Not Gusting .
[0 Light and Variable VRS —
-or- -or- -0r- RVV: miles
Dircction: ____ degrees truc | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None 2 Drizzle O3 Freezing Rain O None O Fog
O Moderate Rain O ice Pellets O Snow Shower [ Blowing Dust [J Ground Fog
OHeavy Snow D Snow Pellcts T Ice Pelicts Shower 0 Blowing Sand 0 Haze
On/A 0 Hail Snow Grains  [J Freezing Drizle [0 Blowing Snow 0 Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[J Dust [3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ONA CINone [CLight
O Trace QO Rime O Trace ORime I Clcar Air OModerate
O Light O Clear OLight OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Tusbulence OJExtreme
O Severe Unknown O Severe O Unknown
Q Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:




D

P

T e

o e )
a2

O ¥ R g R A

Aircraft Explosion
O None @ Substantial @ None O Both Ground and Tn-Flight ® None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additionai sheet

EL PRePelleRr v TTige 1o
Courpit

if necessary)

AL Buswled Flooe R




Operanor!Owner Safety Recommcndatlon

B S

'MECHANICAL MALFUNCTION/FAILURE (f mors space is needed, continue on separate sheet) R R AT
Was there Mechanical Malfunction/Failure? [0 Yes B No N Tatal Time/Cycles
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATION =~

2 IR A 5 1T ™ -
i N A R G

¥
KL

)
rc-
-

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87
® 100 Low Lead
Gallons o 100/130

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O 115145 OletB © Other, specify
O JetA Qlrs
- Q Jet A-1 Q Autometive

a Yes & No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location

Aircraft Registration Number | Manufacturer:

[gornen AIRCRAFT = GOLLISION (it air or ground.coliision occurred; compiete this

section forotheralrcraft)

Damage to Other Aircraft

[ Destroyed O Minor

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name;:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (lassa type o7 s R T

Use this space if additional space is needed for any answers,

| HEREBY CERTIFY. THA'&THE ABOVE INFORM_“W is COMPLETE AND ACCURA

CURATE TO THE BEST OF MY KN,OWLEDGE

Date of this Report | Name of Pilot/Operator: _ #AKASH 4 U/ HA

& H(é 241 fSignature.
e —or— [Check here to elec nicaily sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
-~ or— [JCheck here to electronically sign this document
i _FORNTSB USE ONLY '
NTSB Accndent/lnudent No. Revnewed by NTSB Regional Office Name of Iuvestlgator Date Report Received
WPR21LA364 WPR Zoé Keliher 11/19/21
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